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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



0 Declaration 
OR Submitted after initial 
Filing (surcharge 
(37 CFR 1-16 (e)) 
reauired) 



Attorn y Docket Number 



First Named inventor 



45D-1810 



Matson, Robert S. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unrt 



Examiner Name 



May 17, logo 



16A3 



As a below named inventor, I hereby declare ttiat: 

My residence, post ofTtce address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor fiT only one name is Dsted below^ or an original, first and joint inventor frf p'ural 
names are itsted below/) of the subject matter which is claimed and for which a patent is sought on the inventron entitled: 



IMMOBILIZATION OF UNMODIFIED BIOPOLYMERS TO ACYL FLUORIDE 
ACTIVATED SUBSTRATES 



the specification of vtfhich 

^ is attached hereto 
OR 

was fited on (MM/DDnTYYY) 



Cme of the Invention) 



05/12/99 



as United Stales Application Number or POT International 

j or appDcable). 



Application Number | 09/312 , 095 H was amended on (MMTOD/YYYY) I 

I hereby stale that I have reviewed and understand the contents of the above identified specification, inctuding the claims, as 
amended by any amendment speciftcaUy referrad to above. 

I acknowtedge the duty to disclose information which is material to patentabifity as defined in 37 CFR 1.56. 



hereby daim foreign priority benefits under 35 U.S.C. 119(aHd) or 365(b) of any foreign applicatjon(s) for patent or inventor's 
oenificale. or 365(a) of any PCX international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box. any foreign app&catnn for patent or inventor's certiftcale, 
or of any PCT international application having a filing date before that of the applicatnn on which priority k claimed. 



Prior Foreign Application 
Numberfsl 



Country 



Foreign Filing Date 
fMWDiyYYYY) 



Priortty 
Not Qatmed 



Certtfied Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



D Additional foreign aoplicaton numbers are listed on a supplemental priority data sheet PTD/SB/D2B attached hereto: 
hereby daim the ber>efit under 35 U.S.C. 119fe> of any United Slates provisonal aopficationfs) Bsted t>elow. 



Application Number(s) 



Filing Date (MIWDDnrYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/D2B attached hereto. 



+ 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Tome wiQ vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete t his fo rm should be s ent t o the Chief Informatnn 
OfTiocr, Patent and Trademark Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, VSfeshington. DC 20231. 



Please type a plus sign (+) inside this box 
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DECLARATION — Utility or Design Patent Application 1 



I hereby daim the benefit under 35 U,S.C. 120 of any United States application(s). or 365(c) of any PCT international application designating the 
United Slates of America, isled below and. insofar as the subject matter of each of the datms of this appOcation ts not disclosed in the prior 
United States or PCT International application in the manner provided by the ftrsl paragraph of 35 U.S.C. 112. I acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior apphcatbn 
and the natiortal or PCT intematnnat fifing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 



Parent Patent NuiTtber 
(if applicable) 



□ Additional U.S. or PCT international application numbers are tisled on a supplemental priority data sheet PTO/SB/02B attached hereto 



As a named inventor, I hereby appoint the following registered practitioner(s) to prosecute this application and to transact al business in the Patent 
and Trademark Office connected therewith: Q Customer Number ' ' 

OR 



Registered pragtHioner(s) name/registration number listed below 



Name 



Ptace Customer 
Number Bar Code 



Registration 
Number 



Name 



Registration 
Number 



William H. May 
Arnold Grant 
Gary T- Hampson 



26,769 
23,052 
29,929 



Margaret A. Kivinski 



38,517 



Additional reptsaered Dractrtioner(s) named on supolemental Registered PractHioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR [3 Correspondence address below 



Name 



Address 



William H. May 



Address 



P.O. Box 3100 



City 



Fullerton 



State 



CA 



ZIP 



92834-3100 



Country 



Telephonel 71A/773-6969 



Fax 714/773-7936 



^reby dedare that aD statements made herein of my own knowledge are true and that aD statements made on information and belief are 
beteved to be tnie; and further that these statements were made with the knowledge that wiDful false statements and the Eke so made are 
punBhable by fine or imprBonment. or both, under 18 U.S.C. 1001 and that such wfllful fabe statements may jeopardize the vaWity of the 
appBcatJon or any patent issued thereon. ' i^t*- *«tiiuKy oi 



Nan>e of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name ffirst and middle Hf anvl) 



Family NamP r>r .^nmamP 



Robert S. 



Matson 



Inventor's 
Signature 



Date 



Residence: Ctty 



Orange 



state 



CA 



Country 



US 



Crtlzenship 



US 



Post OTTice Address 



8324 E, Candleberry Circle 



Post OfTtce Address 



Clamp ac; ahnyp 



crty 



Orange Stote 



CA 



2JP 



92869 



Country 



US 



□Additional invOTtors are being named on the supplemental Addftional lnventor(s) sheetfs) PTO/SB/02A 



attached hereto 
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# 



Please type a plus sign <*) inside this box 
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Approved for use through a30/98. OMB 0651-CX332 | 
Patent and Trademark Oflioe: U,S. DEPARTMEISTT OF COMMERCE |^ 
Under the Papervworic Reduction Ad of 1 995. no persons are required to respond to a ooOection of information unless it contains a ' 
vaDd OMB control number. 



■a 



DECLARATION 



ADDITIONAL INVENTOR(S) 
SuppI mental Sheet 
Page _i of _i 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Raymond C. 



Family Name or Sumame 



Milton 



Inventor's 
Signature 



Date 



Residence: City 



La Habra 



state 



CA 



Country 



US 



Citizenship 



South 
Africa 



Post Office Address 



2210 Topaz Avenue 



Post Office Address 



Same as above 



City 



La Habra 



state 



CA 



ZIP 90631 country US 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for thrs unsigned inventor 



Given Name (first and middle fif any]) 



Family Name or Sumame 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Sumame 



Inventor's 
Signature 



Date 



Residence: Ctty 



State 



Country 



Citizenship 



Post Office Address 



Post Office Addre 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the rteeds of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chierf Info rmat ion Officer. Paten! and Tfademartc 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLEIED FORMS TO THIS ADDRESS. SEND TO: Assistant CommBSaoner for 
Patents. Washington. DC 20231. 



